FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT -~ Secretary of State
DOCUMENT # P03000070590 03-24-2008 90049 013 ***150.00

1. Entity Name

JASCON MILLER DEVELOPMENT, INC

Principal Place of Business Mailing Address - 3o
8855 DR.MLK IRSTN 8855 DR, MLK R STN
SAINT PETERSBURG, FL 33702 US SAINT PETERSBURG, FL 33702 US

gl

I

T

03172008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE i
74-3097663 Net Applicable

5. Certificate of Status Desired

O $8.75 additional

Fee Required

€. Name and Address of Currant Registerad Agent

3655 DF. MLK JR ST X DO NOT WRITE
SAINT PETERSBURG, FL 33702 I N TH IS S PAC E

B. The above named entity submits this statement for the purpese of changing iis registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printad name ol 1egislered agen! and tlle f applicable. (NOTE: Registered Agant signalure required when ranslaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campa\‘gn anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
10. CFFICERS AND DIRECTORS I
TITLE P
NAME MILLER, JASON

STREET ADDAESS | 14822 FEATHER COVE RD
CITY-ST-2P CLEARWATER, FL 33762

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TILE
NAME

st DO NOT WRITE

- IN THIS SPACE

MAME
STREET ADORESS
CiTY-5T-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZiP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and thajmy signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recgfer or trustee empowered to execute rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm twilharzjress with all other li d. /
SIGNATURE: _\- Ao 3/ Jog

SIGNATURE AWYPE’D OR PRINTED NAME OP'SIGNING OFFICER OR DIRECTOR Date T Dayuma Phone 4




